
 
STOP Grant Consultation Form 

 
 
 
Date: _______________ 
 
 
 
 
 
This form certifies that __________________________________________________________ 
 

     (Court, Law Enforcement, or Prosecutor STOP Grant applicant) 
 
 
consulted with __________________________________________________________ 
 

(Victim Service Agency) 
 
 
in preparation of this STOP Grant application. 
 
 
 
Signed: 
 
 
 
________________________________ 
Court, Law Enforcement, or Prosecutor 
Authorized Representative 
 
 
 
 
________________________________ 
Victim Service Agency 
Authorized Representative 


